‘Generator and/or Consultant

Transporter |

{ TPS Technologles Soil Recychng

Non-Hazardous Soils

Date of Shipment:

Responsible for Payment:

Transporter Truck - Facility#:

B

Givenby TP

7§

Long Beach,

1Pl B Spring %%ﬂ@&@

CA  SnawBY

 Sivves Ine.

Generator's US I-S-PA 1D No.

Custorer Account Number withIPS;

‘ﬁg hard Okuda

#}

Customer Account Number with TPS:

Generation Site (Transport from): (name & address)

Site Phonie #:
{ ¥

T BETX

Levels

Person to Contact:

TPH
Levels

F‘A?(#t

AVG.
Levels

| Designated Facility (Transport to): (name & address)
CTRE Teochnologles Ing.

LEREE Hibisous fvenus

Adelanta, California

Facility Phone #:
(B0 B6E-BOGT

Facility Permit Numbers

Person to Contact:

Davven Bartleid

BEEG L 19 zab-s00s

Transporter Name and Mailing Address:

Maness BEuvirongenhs

i Generator s andlor

¥
Sk

20%-over O

Brves Ino.

Transporter's Phone #

LE1@ LO0-4000

Transporter's US EPA 1D No.:

erson to.Contact
ATk s

Transporter's DOT No.:

alter itin any way.

sultant’s certzftcatton 1/We certify that the soil referenced herein is tuken entirely from those sozls described in the Soil
 Data Sheet completed and certified by melus for'the Generation Site shown'above and nothmg Has been added or done to such soil that would

'Prmt or Ty'pe Naine:

Generator M@

Consultant [ Signatire and date:

'Transporter s certzfzcutzon I'We acknowledge recetpt of the soil descri ed above and certify that such soil is bezng d
condition as when received. I/We further certify that this soil is being directly transported from the Generation
without off-loading, adding to, subtracting from or in any way delaying delivery to such site.

Monthy Day  Year

ered in-exactly the same
ite to the Designated Facility

Print'or Type Name:

Sigmiture and date:

Month , Day , Year

a7l

; Facility

Discrepancies:

' BOE-C6-0207219



(AR

ERe d
HOARLARN
el \

e

AT

4
8

-t

GALLONS

\r

e
P

DRUM COUNT.

NUMBER

\:.1\',,.:
Sy N e
PR A LY
i

.
.

VIFEST, . DOCUMENT

DISPOSAL FACILITY

€7

¥

Too,

B

Rt







